Clinical Section 233 interval of 3 in.; the external and internal circumflex arteries also arose from the sac. Above the aneurysm the external iliac is dilated to twice its normal size for a distance of 1 in. Scleroderma.
Multiple Symmetrical Lipomata.
By ALBERT CARLESS, M.S. M., AGED 37, first came under observation at hospital for this condition in 1905. He is a public-house manager, but has been very temperate.of recent years. The trouble first showed itself on the left side of the face, two years before admission, as a small lump, which used to vary in size; but subsequently other swellings appeared on the right side of the face and behind the left ear. He had been operated on twice before admission.
Photographs were shown representing his appearance in June, 1905. There were large tumours reaching from the zygoma downwards to the angle of the jaw, and backwards behind the ear on either side; also a submental mass, and one in the occipital region. The facial masses were removed by operation, and it was found that the growths were definitely limited, but burrowed deeply. Their removal was difficult in the extreme, as the main vessels in the neck were laid bare and there were many adhesions.
In November, 1905, he was again admitted, and the median submental mass removed. Here, too, the mass, though apparently diffuse, was in reality limited and well defined. This mass was easier of removal than the previous ones. The occipital mass was removed during his stay in hospital on this occasion. This, too, was definitely limited, though very adherent to surrounding parts; it had burrowed into and amongst the muscles at the back of the neck. At this time other growths were noted, one in the middle line over the isthmus of the thyroid, and one over each internal condyle in the arm.
In February, 1908, he again came under observation, and this time the main trouble was in the neck. The tumour in front of the thyroid isthmus had grown as large as a cocoanut, and projected above the manubrium. It appeared to be well defined, did not move on deglutition, and caused no trouble in breathing or swallowing. It appeared to burrow deeply into the neck, and the veins over the chest wall were dilated, as if there were some mediastinal pressure. The mass was dissected away on February 15, and had burrowed deeply and widely; prolongations passed backwards and downwards on each side, and finally disappeared along the vessels into the chest, where they could not be followed further. The side of the neck and the face have also been occupied once again with fatty masses, and there are symmetrical growths over the deltoids, over the spines of the scapulae, in the arms on either side, &c.
The points of importance in this case are that these growths, though sometimes termed diffuse lipomata, are in reality limited and localized, although the limits are sometimes difficult to define in the midst of the surrounding fat; that they tend to burrow and become adherent to surrounding parts, and that this burrowing may occur into regions such as the chest, where serious symptoms from pressure on important structures may result.
Caries of Spine with Clubbing of Fingers and Toes. By P. MAYNARD HEATH, M. S. S. W., A GIRL aged 61, has suffered from spinal caries for four years.
The disease has apparently become arrested, but with great deformity of the thorax. The clubbing of the fingers and toes has been noticed for twelve months. There is no evidence of abscess formation or of lung disease. The child suffers from occasional attacks of cyanosis. An X-ray photograph shows very little change in the terminal phalanges.
